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尿検査 血液化学 Na １４２mEq/l
Protein （±） T-bil １．３mg/dl K ４．２mEq/l
Glucose （４＋） AST ２０ U/L Cl １０１mEq/l
Ketone （－） ALT ２１ U/L Ca １０mg/dl
ALP ３２７ U/L PG ３０９mg/dl
γ-GTP ２８ U/L HbA１c １０．２％
末梢血 LDH ２０２ U/L GA ３４．１％
Hb １６．４ g/dl CK １６７ U/L CRP ０．０８mg/dl
RBC ５１６×１０４ ／μl Amy ８１ U
WBC ７，０７０ ／μl LDL-C １３０mg/dl 免疫血清
neu ５９．７％ TG １０９mg/dl HBs-Ag （－）
eos ２．０％ HDL-C ５４mg/dl HCV-Ab （－）
bas ０．１％ Alb ４．２ g/dl CEA ４ ng/ml
mon ３．７％ BUN ２６mg/dl CA１９‐９ ９７mg/dl
lym ３４．５％ Cre ０．８７mg/dl DUPAN‐２ ２８ U/ml
Plt １４．２×１０４ ／μl UA ４．９mg/dl SPAN‐１ １７．８ U/ml
表２ 糖尿病・内分泌関連検査成績
糖尿病関連 合併症関連
血清 CPR １．２ ng/ml 眼底所見 網膜症なし
尿中 CPR ５６．３ μg／日 CVR-R（％） ４．５５
尿 Albumin １９．５mg/gCr ABI １．２３／１．１８
GAD抗体 ≦１．３ U/ml baPWV（cm/s） １，５３３／１，５３３
IA‐２抗体 ＜０．４ U/ml MCV（m/sec） ５１．１／５１．１
ICA （－） 心エコー 正常範囲
Insulin Ab ＜１２５ nU/ml 頚動脈エコー 狭窄なし
下肢動脈エコー 狭窄なし
甲状腺




free T３ ３．２３ pg/ml
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A case of pancreatic cancer diagnosed with acute onset of
diabetes mellitus during the course of Graves’ disease
Naotsugu MURAKAMI１）, Masahiro OURA１）, Hiroki INOUE１）, Kanako BEKKU１）,
Yu IWASAKI１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Atsushi TOMIBAYASHI２）,
Yasuhiro YUASA２）, Michiko YAMASHITA３）, Yoshiyuki FUJII３）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Gastroenterology, Tokushima Red Cross Hospital
３）Division of Diagnostic Pathology, Tokushima Red Cross Hospital
The patient was a man in his ６０s who was diagnosed with Graves’ disease in his ４０s, and had been pre-
scribed methimazole. His HbA１c was６．３％ three months previously. In the ten days prior to consultation at a
nearby clinic, he complained of thirst and weight loss, was identified as being markedly hyperglycemic, and
was subsequently admitted to our hospital. On physical examination, his body mass index was２４．２ kg/m２, and
he had no clear goiter. Laboratory examination confirmed his hyperglycemic state（glycosuria［４+］, ketone
body［‐］, plasma glucose３０９ mg/dL, HbA１c１０．２％）, his serum C-peptide response（CPR）was１．２ ng/mL, and
his urinary CPR excretion was ５６．３ μg/day. Thyroid function was normal, and thyroid stimulating hormone
receptor and thyroglobulin autoantibodies were measured at３．２ U/mL and４４９ IU/mL, respectively. The onset
of autoimmune type １ diabetes was suspected and insulin therapy was initiated. Islet-related autoantibodies
were all negative, and fair glycemic control was obtained with a small dose of insulin. Computed tomography
revealed an area with poor contrast enhancement in the pancreatic body, and disruption to the pancreatic
duct was detected on endoscopic retrograde pancreatoduodenography. He was diagnosed with pancreatic diabe-
tes caused by pancreatic cancer, and a distal pancreatectomy was performed. When a patient develops acute
diabetes during the course of autoimmune thyroid disease, the onset of type １ diabetes mellitus is at first
suspected. However, as with this case, the complication of malignant tumor might be involved, and should be
given due consideration.
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